FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION & f" Ry e o Apr 24 1998 8:00am

ANNUAL REPORT Secreiary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 489440 (8)

1. Corporation Name

CUSTOM MACHINED SPECIALTIES, INC.

RN MM

Principal Place of Business Mailing Addrass
P.O. BOX 15146 P.O. BOX 15146
TAMPA FL 33684-2148 TAMPA FL 33684-2146
0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/13/1975
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Appiied For
21 28| 59-1633743 Not Applicable
Suile., Apl. ¥, elC. Suite, Apt. #, etc. jiti
Y P L AR st 5. Certificate of Status Desired O $8.75 Additional
[22) 27] Fea Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution [l Addad to Faes
Ip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 m m El Parsonal Property Tax due June 30, OYes Ono
9. Name and Address of Current Reglstered Agent 10. Namea and Addross of New Reglatered Agent
LOPEZ JR., ALR 81| Name
. o
C/0 LOPEZ & KELLY, PA. 82| Streel Address (P.O. Box Number s Nol Avceptable)
4600 W. CYPRESS, SUITE #500
TAMPA FL 33807 8
84 City FL [as Zip Coda

#1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing its registered
oftice or ragisterad agent. or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Flarida Statutes.

SIGNATURE ~ e
Signalure, typod o printed nama of rgsterad agonl and title if apphicable {NCTE Registered Agant signature raguirad when rainslaling) DATE

12. OF F ICEAS AND DIRF CTOHS | EE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

L PSD [J oevete 11TLE J change  [J Addition

NAME LANG, ROBERT D 12 NAME

steeTaporess | 4308 W VIRGINIA AVE 1.2 STREET ADDRESS

Ty -51- 2P TAMPA FL 14 CITY-ST- 2P

TIME [J DELETE 21TMLE EJ change [T Addition

NAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY - S1- 2IP 2 4CITY-ST-2IP

TILE [T GeLETE 31 TITLE ) thange T Agdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHY-SI-2IP 34.CITY-$T-2P

e {3 Detere 41TILE [Jchange LT addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY - 5T- 2P 4.4 CITY-ST- 2P

e I oecere 51 TILE [Jthange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-51-21P 54 GTY-ST- 2P

TLE T oiEie 6.1 ITLE [Jchange ] Additian

NAME 6.2 NAME

STREET ADORESS .3 STREET ADDRESS

CITY-§1-21P 64 CITY-51-2IP

14. | hereby certily that the information supphed with this filing doos not qualify for the exemﬁtion stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this annual repon or supplomaenlal annual reporl is frue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an

officer or director of lhﬁrpomhon or the raceiver or ruslee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i : mxd. or on E‘Lﬁrw j with an add/ress. | RW’D ) L}‘MQ }_’ } l r[ .—q g Q(%—gqg-q l 56

SIGNATURE:

CR2E034 (10/97)



